A 62-year-old man with hepatitis C cirrhosis presented to the emergency department reporting fever and lower back pain for 1 week. Physical examination revealed severe lower spinal percussion tenderness and left psoas sign. Abdominal CT showed paravertebral inflammation without abscess formations ([Fig. 1](#fig0005){ref-type="fig"}, arrows). Lumbar MRI showed no signs of osteomyelitis. Because of persistent fever, follow-up CT was performed, which revealed continuous left psoas abscesses ([Fig. 2](#fig0010){ref-type="fig"}, arrow) across the lumber paravertebral compartment ([Fig. 2](#fig0010){ref-type="fig"}, arrowhead). Because the lumber paravertebral space is anatomically continuous with the iliopsoas muscles, paravertebral inflammation can cause psoas abscess \[[@bib0005]\]. CT-guided drainage of the abscesses revealed purulent fluid ([Fig. 3](#fig0015){ref-type="fig"}). Methicillin-sensitive *Staphylococcus aureus* grew from the culture. The patient was successfully treated with cefazolin for 6 weeks. Previous reports suggest that indolent bacteria such as tuberculosis and brucella can cause paravertebral infections \[[@bib0010],[@bib0015]\]. Moreover, malignancy may be found in the context of paravertebral abscess \[[@bib0020]\]. To exclude these disease, drainage is essential. In cases with fever and back pain of unknown cause, paravertebral space should be given attention.Fig. 1Non-contrast abdominal CT showed paravertebral cellulitis without abscess formations (**arrows**).Fig. 1Fig. 2Follow-up non-contrast CT revealed left psoas abscesses (**arrow**) and paravertebral abscess (**arrowhead**).Fig. 2Fig. 3CT-guided drainage of the abscesses revealed purulent fluid.Fig. 3
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